In 1889 when I began the study of medicine, many medical students still had preceptors. I was fortunate to have as my "guide, philosopher and friend," Dr. Charles Pemberton Murray, a graduate of Princeton and of the College of Physicians and Surgeons in New York. When he heard that I was to study medicine, he suggested that I ride over to his house, a couple of miles east of Sierra Madre where I lived, and he would quiz me twice a week on Gray's Anatomy and Dalton's Physiology. In the vacation between my first and second years he quizzed me on Austin Flint's Practice of Medicine, the pathological sections of which had been written by William Henry Welch. I can distinctly recall that on one occasion Dr. Murray advised me that if I ever got a chance to study under William H. Welch, I should not fail to grasp it.
I graduated in December, 1891, and at the end of 1892, having served my first interneship at the old City and County Hospital in San Francisco, I was at a loose end, for I was still not old enough to get a license to practise medicine. My cousin, Dr. G. Alder Blumer, to whom my father turned for advice, was a friend of Dr. Henry M. Hurd, the first superintendent of the Johns Hopkins Hospital, and he suggested that I go to Baltimore early in 1893 and take some of the graduate courses which were then offered there. I therefore entered the classes in pathology and bacteriology, subjects which, except for a little gross pathology, had not been included in my medical school training. Pathology was taught by Dr. Welch himself, by his assistant Simon Flexner, or by the Fellow in Pathology, Lewellys F. Barker. Bacteriology was taught by George F.
Nuttall, until he left to occupy a chair in Cambridge University, and after that by B. Meade Bolton.
The pathological laboratory commonly called merely the "Pathological," was in the extreme northeast corner of the Hopkins Hospital lot at Monument and Wolfe streets, just opposite Hanselman's saloon, which was a "hangout" in times of leisure for the staff and later for medical students. The "Pathological" was a three-story brick building, the first and second floors occupied by bacteriology and pathology, the third by pharmacology.
My first experiences in the building were as a graduate sttudent. Bacteriology was taught in a large classroom on the first floor equipped with the necessary work benches, Bunsen burners, sterilizers, saucepans, and material for making media. Each student was required to make his own media and when this had been sterilized and transferred to tubes, flasks, or petri dishes, he was given cultures first of non-pathogenic and later of the common pathogenic micro6rganisms which he had to grow and examine after staining with aniline dyes, including Gram's stain. Students were also taught how to inoculate laboratory animals, particularly rabbits and guinea pigs, and how to examine them after death in case they succumbed.
Gross pathology was taught in the autopsy room and microscopic pathology in a room on the second floor corresponding in location with that used for bacteriology on the first floor. I can recall but few of my fellow students except the lanky, sandy-haired doctor who always sat at my left in the classes on pathological histology. I got into conversation with him the first day of the session and immediately discovered that he was English. His name, he told me, was James Carroll and he was a medical officer in the United States Army. He and I became quite well acquainted and I saw him from time to time until his death a few years after his yellow fever experiences.
Each of the sessions in pathological histology was preceded by an informal talk either by Dr. Welch himself or by Simon Flexner or Lewellys Barker. Then sections were given out which we stained with hematoxylin and eosin and studied, the instructors acting as demonstrators. At the completion of the course, unknown sections were distributed and we were required to write out a description of each one and record our diagnosis. Our papers were later returned with comments, and for years I kept mine with remarks written on it in Dr. Welch's characteristic script.
In May of 1893 I joined Halsted's staff and one of my duties consisted in assisting the Resident in Surgery, Joe Bloodgood, commonly nicknamed "Bloodclot," in the examination of specimens removed at operation. We had a room in the "Pathological," and spent several hours almost every afternoon in recording gross descriptions of the surgical material, placing selected pieces in hardening fluid, and later, after section and staining, adding the histological diagnoses to the records. Joe Bloodgood was intensely interested in this work, but as Resident was constantly being called away to the wards or admitting office so that most of it fell to me.
After a year under "the Chief" in charge of medical bacteriology, I joined Dr. Welch's staff in the spring of 1895 as Assistant in Pathology. I still lived in the hospital, but my work was all in the "Pathological," demonstrating in pathology and bacteriology to second-and third-year medical students and to graduate students. To the latter I had occasionally to give preliminary talks in bacteriology. Other duties were: making autopsies, preparing sections for medical and graduate students, and examining and reporting to Dr. Welch on specimens from outside the hospital which were sent to him for his opinion. One New York gynecologist, Dr. Gill Wylie, continued to send most of his operative material to Dr. Welch long after the latter had left the metropolis.
Some incidents of unusual interest to me occurred during the course of the sixteen months that I spent under "Popsy," who was always ready to give help and advice when he was in the laboratory. (The same was true of Simon Flexner who was in charge when Dr. Welch was absent.) One day, while studying a section from tissue labeled epithelioma that I had picked out for classroom use, I ran across a histological picture which completely puzzled me as it was unlike any epithelioma I had ever seen. I took the section to Dr. Welch who examined it and said, "That is a section of sponge." He reminded me that before the days of modern skingrafting and plastic surgery, large defects, left after removal of a malignant tumor, were often filled in by the surgeon with a slice of ordinary sea sponge which acted as a scaffolding for new tissue formation and shortened the period of healing.
On another occasion Dr. Welch called me into his room to show me a section that he had been studying for a week. "He had to decide," he said, "whether it was sarcoma or granulation tissue." He finally concluded that it was granulation tissue mainly on account of the parallel arrangement of the blood vessels which were roughly at right angles to the surface. He told me confidentially that the decision was very important because the specimen was from the thigh of President Grover Cleveland. Several years previous Cleveland had been secretly operated on for a sarcoma of the jaw. The matter is no longer secret for a description of the incident, the operation being performed on a ferry boat in Long Island Sound, came out several years ago in the Saturday Evening Post. The operation was performed by Dr. Joseph Bryant of New York, an old friend of Dr. Welch, and a skillful dentist in the party made a temporary denture which concealed the fact that the President had been operated on, and that part of his jaw had been removed.
During my service with Dr. Welch the location of the pharmacological laboratory on the top floor became, at one period, significant. This was when "Bunny" Aldrich was working on the chemistry of the secretion of the anal glands of Mephitis mephitica, commonly known as the skunk. There were periods when, as Eugene Field remarked in his poem "When Willie Wet the Bed," "Sabean odors clogged the air." Aldrich's clothing became so imbued with the stench that he was unable to get rid of it. He had to ride home in a streetcar, and it was creditably reported that he usually occupied one corner of the vehicle while the rest of the passengers crowded into the other end-as far away from him as possible.
There were several situations about the pathology of those days that would amuse a modern pathologist. There was the traditional story of "Counce" (W. T. Councilman who had gone to Harvard before my advent), riding out to Bayview to do autopsies. His tricycle had affixed to it a specimen box which he filled with removed viscera and which is said to have leaked blood and other juices all the way back from Bayview to the "Pathological." The autopsies were all recorded in longhand in books and many are the ones I have written as an interne as Dr. Welch, or more commonly Dr. Flexner, dictated it in the course of the autopsy. As a matter of fact, I learned the order of procedure in making autopsies by this recording. I cannot recall that anyone ever gave me formal lessons in the art of the dead house. The methods of that day were less complicated than at present. Specimens were usually hardened in alcohol, occasionally in Miiller's fluid. They were usually embedded in celloidin. We generally cut and stained our own sections, and hematoxylin and eosin were almost the only stains used except for the central nervous system. It was common practice to make frozen sections of organs like the heart, liver, or kidney whose cells might show fatty changes which the hardening agents would remove. Cultures were routinely taken at autopsies from the heart's blood and most of the organs. The staining methods later developed by Van Gieson and Mallory were not then generally in use, and the use of formaldehyde as a hardening agent and for preserving gross specimens in natural colors was in its infancy; but it was an intellectually vivifying experience to be brought into daily contact with men like Drs. Welch and Flexner and with the alert-minded students which the new style Hopkins' Medical School attracted.
